4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

1. PLACE OF, DEATH 3'% {"3
Coanty.... L, Vs Y Registration District Neo treereseraprsseenrenent ot see et

ry impo

19, UNDERTAKER .»
(ARDRESS)

3
3
-]
4
/2]
g g Tow
[a] 2
74 3 P \ City..=
8 @2
bl EE 2 FULL NAME.. O I B e et £ 8 8 R R 80
o B g . (8) Residence)No.. & A g L AL L T By e WBRRL e s e
= . g (Unual place of & e) (H nonresident, give city or town and State)
Z S 8 rm Length of residence In city or town where death ooeurredq a_ yré. mos. ds. How long In U, 8.,1f of foreign birth? ¥rs. mos. ds.
pu D3 B | _
2 ‘;-é'g o PERSONAL AND STATISTICAL PARTICULARS L~ MEDICAL CERTIFICATE OF DEATH
2 Rid
: 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' u-ﬂg SrgaN DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY. aND YEAR) ) amiacan, \I..!’ B2
o gg! '\U\-Q\;.}L MY A e 2 A HEREBY CERTIFY
< wn A, IF MARRIED, WIDOWED, OR DIVORCED P 3
. 2% AN DOWED.ORDIVORCED L A o 21008 o ARCE T T
- 5 (oR) WIFE OFM_/)W /Kﬁtsnw h.sen... glive on..... K& Lur’ /3"' ........... 19:.‘?’/Death imeaid
w 3 ) 5. DATE OF BIRTH (MONTH, DAY. AND YEAR) m_t‘)‘lg_ VR4 B[ to bave ocearred on the above, aﬂmo Qum.
'I_ = ] 7. AGE YEARS MONTHS AYS If LESS tHan 1 || The prinet of death ghd related causes of importance were as follows:
1 Hg day, ..........hrs. ' te "
. 9% 32 i [ S win. || ool A ([ Al et . —yy
z .35 8. Tr;ﬁ:a pfm:u-ﬁ?, or particullr : :
- F4 of work done, as spinner
o g ? Q sawyer, bookkeeper, atc‘\”:‘aiﬂs_ MMC@DA?:.:
>z He % | 9 Industry or business in which
= o T work was done, as silk mill,
[a] :' z- =] saw mill, bank, ete........eecomvrieceem it .
E E'n D1 10 Data dee 3 last worked at 1. Total time ({m) ...................................................................................................................................
z B 8 this occupation {month and |pent in this
5 g Ga! tion
I o E 12. BIRTHPLACE (CITY OR TOWN).....J. M AR 6
= & g {STATE OR COUNTRY)
- <3
f_ _gs Q 13. NAME \,o-Q\m“uJ' deu_ d ; P
v N ET N T T R 0 T [Name of operation . B
‘af % | 1. e1rrrrLME vy ORTOWN)... What test confirmed diagnosia? . Was there an autopay?... 202
£ 88 & (STATE OR COUNTRY)
5 *é' x ({\ A& 23. If death was due to external causes (violence), fill in also the following:
a E'u 4 | 15. MAIDEN NAME Sonn Accident, suicide, or homicide?... .. Data of izjury.
os, = .
t' ‘a g g 16. BIRTHPLACE (CITY‘?R TOWN).... . gl Whare did Injary ! (Specify c:ty or town, county, and State)
E "SE (STATE OR COUNTRY) Specity whether injury oeeurred in industry, in home, or in public place.
z < 17, INFORMANT... [ [ {4, N )y
= g (ADDRESS) . r— Manner of IJUry.....mrsraeme e l ........................................................
oy 18. BURIAL, CREMATI N, on ovnl. Nature of injury......
b g ﬂ! Ol p! ! ! Q L
[£3] o MCL“'— "}"“5‘L 24. Was disease or injury {n any way related to ¢ tion of d d?
I, % ' If so, specify
o
48]

oA ..; 4. SE— (Signed) lm'——
. (Addrﬂﬁl i W—‘/z

B

m

B

c._

I

=

ok

e~
'







